Introduction: Various diagnostic criteria have been described for acute appendicitis. For decades the most commonly used one has been Alvarado score. RIPASA scoring system has also been developed for Asian population which has shown highest sensitivity and diagnostic accuracy. This study aimed to compare these two diagnostic criteria in Nepalese population attending a tertiary center. Methods: Patients with clinically suspected acute appendicitis were classified according to both Alvarado and RIPASA scoring systems before undergoing surgery. Histopathological examination was taken as the gold standard for diagnosis. Statistical analysis was done using McNemar's test as applicable. Results: Ninety nine (90 %) patients had histologically confirmed appendicitis. With the cut-off value greater than 7.5 for RIPASA score; sensitivity, specificity, positive predictive value, negative predictive value, diagnostic accuracy and negative appendectomy rates were 94.5%, 27.27 %, 92.16 %, 37.5 %, 88.18% and 7.84% respectively. With the cut-off value greater than 7 for Alvarado score, sensitivity, specificity, positive predictive value, negative predictive value, diagnostic accuracy and negative appendectomy rates were 71.72%, 72.73 %, 95.95 %, 22.22%, 71.82 %, and 4.05 % respectively. 94.5% of patients were correctly stratified by RIPASA under higher probability group while only 71.8 % were classified by Alvarado (p value= 0.0001). Conclusion: RIPASA scoring system showed high sensitivity and diagnostic accuracy in comparison to Alvarado scoring system. So, this method can be applied in Nepalese setting for the diagnosis of acute appendicitis.
Original Research Article
With lifetime prevalence of one in seven, acute appendicitis has been one of the most common surgical emergencies worldwide. [1] It is a clinical diagnosis involving clinical history, examination and some laboratory parameters along with radiological examinations whenever required. Of various scoring systems, the most commonly used one for the diagnosis has been Alvarado score for the last two decades. Recently RIPASA (Raja IsteriPengiranAnakSaleha Appendicitis) scoring system has also been employed for Asian population and this has shown the highest sensitivity and diagnostic accuracy in comparison to Alvarado score. [2] Age of the patient, gender and duration of symptoms have not been attributed by Alvarado system which definitely confound the diagnosis of acute appendicitis. RIPASA scoring system, however, incorporates these parameters in the clinical criteria as well. We prospectively compared these two diagnostic criteria in 110 patients with right iliac fossa (RIF) pain and clinically suspected appendicitis.
METHODS:
This was a prospective analytical study conducted at Department of Surgery, Lumbini for the analysis were 7.5 and 7 for RIPASA and Alvarado scoring systems respectively. RIPASA Scoring system comprises 18 variables and all total score of 17.5. A cut-off value of 7.5 was used which demonstrates the high probability of acute appendicitis. Alvarado scoring system contains eight variables and a score of more than seven demonstrates high probability of acute appendicitis. [3, 4] The descriptive data were presented as mean ±SD and p value less than 0.05 was considered significant. Receiver operating curve (ROC) was formulated and area under the curve (AUC) was calculated.
RESULT:
A total of 110 patients who underwent surgery were included in the study. The demographics and clinical characteristics of the study population is shown in table 2. The mean age±SD of the patients was 26.84 ± 15.14 years. Ninety percent of the specimens turned out to be appendicitis. Twenty six patients had perforated appendicitis. The mean post-operative hospital stay±SD was 3.97±2.06 days. Thirteen patients developed post-operative complications of which two patients underwent reexploration for post-operative intestinal obstruction. Table 4 summarizes different variables at optimal cut-off level of >7.5 for RIPASA score and >7 for Alvarado score. The sensitivity for RIPASA was 94.5 % (95 % CI: 88.61%-98.34%) while it was % (95% CI: 39.03% -93.98%) respectively (Mc Nemarχ2=39.32, df=1, p value 0.062). Diagnostic accuracies were 88.18% (95% CI: 80.64% -93.55%) and 71.82% (95% CI:62.4% -79.98 %) respectively. However, negative appendectomy rate was higher in case of RIPASA scoring system.
ROC Analysis and Optimum Cut-off value
The ROC curves for RIPASA and Alvarado score have been shown in figure 1 . This demonstrates the plot of sensitivity versus specificity for these two 
